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lateral columns It is not difficult to explain the mental symptoms 
«hen cortical degeneration is so intense as may occur in pellagra 
and as is seen in the brain I have studied; and the insanity of this 
disease seems to be of a toxic or infectious character. 

I he constant involuntary movements of the limbs described by 
Dr Anderson, and present also in Dr. Hall’s case, are suggestive 
of the similar movements in strychnine poisoning. In pellagra the 
generation of the cells of the anterior horns° probably casing 
irritation in the muscles innervated by them, the impairment of 
cerebral mlnbition produced by partial degeneration of die pyrami¬ 
dal tracts and the incoordination produced by the partial degener¬ 
ation of the posterior columns, the cerebellar tracts, and the ctlls of 
Clarke s columns, may all assist in causing involuntary and con- 
s ant movement It is sometimes forgotten that holding the hand 
still and extended is a very perfect form of movement, requiring the 

suffidenM "'"‘f ,l' C “ CX °- S and cxlcnsors of lllc limb exactly 
sutiicient to maintain this position. ' 

ihe spinal pia was considerably thickened in the second case 
but ,he ° f the ^ 


THE INFLUENCE OF THE TRENDELENBURG POSITION ON THE 
QUANTITY OF URINE EXCRETED DURING ANESTKESIA 

Bv J. Wesley Bov£e, M.D., 

° r °™““ sr VN0- C ,»,xr. ,■»», „ 

At the meeting of the American Gynecological Society in lOOtl 
J presented a report of investigations made in my clinic in the 
Columbia Hospital for Women regarding the influence on renal 
activ, y from anesthesia by ether and by chloroform during surgica 
operations I had not then thoroughly studied the variation du°e to 
die Irendclenbiirg position, but recorded mv having been greatly 
impressed by it Light cases were therein'noted as illustrative 3 , 
and five cases had been especially studied. Having recently studied 
eight cases of ether anesthesia and eight of chloroform, ! present 
here" lth a report on those observations. I believe the results demon¬ 
strate that almost no urine is received in the bladder while the Trcn- 
(Jelenburg position is being employed. 

„„ Tl: | n r N ’ra L ' E ' Tl,e /I'u'ntity of urine for a twentv-four-hour 
period fairly remote from the operation was obtained.' Care was 
used to secure this knowledge without such influences as undue ex- 
abn . or,,,i ' 1 ,,,,akc uf fluids, or catharsis. The usual diet 
uas continued until about twelve to fourteen hours before operation 
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During this twelve to fourteen hours liquid food in very limited 

timKst'r S ‘ Ven ' 1 ?’ C b .°" els "' ere mov «l two or three times 
nnr^f - b ' T en - e “ la ’ a " d , notbln S <™t the one anesthetic given. No 
morphine, atropine, or other drug was used, nor was salt solution in 
™ aI,D " employed, ihe bladder was emptied bv catheter 
when the administration of the anesthetic was begun; when about 
“51™, f le p ‘ l ." ent m (lle 'Trendelenburg position, the clamp was 
dm cnd J 'r h * penn! * n ? nt catheter and the bladder emptied 1 ! At 
the end of each fifteen minutes of the time the mtionf • 

position the bladder was drained. TMs w^s Sha.^ by tim 
fingers pressing, intraperitoneally, upon the bladder. The urine 

!ontnlTr' mnied '; lte i af<Cr ‘ l,C pat!ent was returned to the hori- 
posl . tlon ; and at . 1 >e end of each subsequent fifteen minute 
cnod during the administration of the anesthetic, as well as when 

Mhis'ft, ! C *“ St ° PPed - The heacI nurse o! *>'« °perating room 
ofthewmri- n TTS* and S^aUy interested in this feature 
f the w orh. During the following two days the urine was carefully 
measured, usually every fifteen minutes of the first two hours bv 
means of the permanent catheter. 'rs, bi 
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Explanauonofthc Tabic The first series is ether anesthesia and 
he second chloroform. The letter a signifies the case number- 
h the cubic centimeters of urine for twenty-four hours; c the nlte 

anest'lmtif toX 6 !!/™ 111 t!, f ebe S !nn . ,n S of th c administration of the 
ZT tL placing of the patient in the Trendelenburg posi¬ 
tion. Ihe amount of urine excreted during that period is -iven in 
column d Ihe amount excreted during the cinplovu.enf of the 
ftendelenbmg position is represented in fifteen minute periods 
h «nd‘l;/records the exact number of minutes that posi- 

on was used, while;? represents the amount of urine drawn from the 
bladder when the patient s position was changed back to the liori- 
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,° f 1 ™'“"“ ‘l 10 a,lcsll « :,i <= "iis administered 
after using the Trendelenburg position is noted in column h, while 
the average amount excreted during each fifteen minutes of that 

Fide, f 15 H ' Un r d C0 - U ? n V kl ’ 2 ’ 3> 4l and 5 represent urine quan- 
tities for the five periods of fifteen minutes each after the anesthetic 

mt lnm P d ed ' I 1 " T' e F T c the amount of 'trine became normal 
not later than twenty-four hours after operation. 



I lie figures at the left of the chart indicate the quantity of urine 
or fifteen-,mnute periods, and the letters across the top of it refer 
to the corresponding columns in the table. The broken line rcnre- 
sent he chloroform series, and the solid the ether scries. It wifi be 
noted, that in both series (ether 1.9 and chloroform 1.5) the current 
of urine in the Trendelenburg position suddenly comes down at the 
beginning to below - c.c. per fifteen minutes, and at once raises when 
the patient is taken out of that position. 

In some of the cases in the table it wifi be noted that following 
the operation no urine was excreted during the hour and a quarter 
subsequent o the end of the operation. In each instance,\t the 
end of twenty-four hours the quantity and quality were practically 
normal. In tile chloroform series two patients excreted Fmusinll'v 
large quantities during the early part of the anesthetic—one 144 c v 
" llm £.‘ ,,ve """"tes, and the other 1GS c.c. in thirty-six min’ 
utes These two cases extravagantly increase the average amount 
for fifteen minutes to 22 c.c., which is greatly in excess of the average 

ference on'the chart'F "" ° f the ™ S ^ d&- 
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In the paper of 1909 I mentioned the marked lowering of the 
rate of urinary flow in the Trendelenburg position, estimating it at 
is P“ cen • , ' he s ff les ?««• submitted the decrease is for ether 

oS per cent. and for chloroform 95 per cent. The decrease in the 
c hloroform senes is very much exaggerated, though in the six cases 

usw The^r™ ? i an i ' nI) of - ‘. he series > in wl, ich ll,c How before 
using the Trendelenburg posit.on was about normal, the de¬ 
crease was 82 per cent. It might be said, therefore, that while the 
patient is in the Trendelenburg position the percentage of decrease 

s" nor cenT-° n ° f ., Url . ne . ,s f. P" cent, in ether anesthesia and 
S- per cent, m anesthesia by chloroform. That this great decrease 

HZ ’T* •" ™ ode f 1 le degree, due to urine being retained in the 

mkIh 'Tl ™’ f ? r ,‘ ,e ?. te of flow subsequent to changing the 
patient to the horizontal position is not suddenlv greatly increased 
being but slightly increased in the ether series, a little more in the 
chloroform senes, and not for an hour and a quarter reaching a rate 
in excess of that of the period preceding the use of the Trendelenburg 
2“!,^ ca v‘ be s . ald ll ““ he bladder was not sa.isfactorilf 
nrnrhntt hy J “ cathet “; '"“much as the fluctuations were always 

S.entrgpo e s r it1o U n den ' * h ° n 

If it can be concluded that the renal function is greatly lessened 
of'that ' 6 P r ent -“ ' n TrendeIe "burg position, then the danger 

rard h in P °!,°? " , at , °. nce a PPr ecla,ed - In renal inefficiency, ami 
cardiac and arterial lesions, it seems that the use of the Trendelcn- 
burg position introduces a special clement of danger, and this less 

raii eii,er is used ,han wi,en ch,orof °™ - e '* d 


multiple abscesses of the nasal submucosa in a case 
OF LEUKEMIA. 

By Joseph P. Tunis, A.B., M.D., 

rrtiotr or the college or rzrrsiciAs-a or Philadelphia.. 

. Domno April and May of 1909 I had the opportunity of exam- 
ming, m the autopsy room of the Allgemeinis Krankenhaus in 
^lenna, the nares and accessory sinuses of ten adult heads in the 
clinical history of which leukemia had played an important pa.t I,! 
only one of these ten cases were multiple abscesses present. Thev 
gave the appearance of punctate hemorrhages over the entire 
nasal mucous membrane, more especially over the turbinate bones 
Jhis com mon I believe is rarely met with, and therefore warrants 
detailed description. For permission to report these cases as well 
as for the opportunity to study them, I am indebted to the courtesv 



